Revision: HCFA-PM-86-20  (BERC) ATTACHMENT 3.1-B
SEPTEMBER 1986 Page 1
(j _ OMB No. 0938-0193

State/Territory: Maryland

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): All .

The following ambulatory services are provided.

As indicated on pages 2 through 8 of this Attachment, Maryland covers the
services which are checked "Previded" to all medically needy groups defined
in Attachment 2.2-A, pages 17,18 and 19.

All of the limitations that apply to the categorically needy, as listed in
Attachment 3.1-A, pages 10 through the end of the attachment, apply also to
all medically needy groups. Therefore, we have not listed the limitations
separately in this attachment.

*Description provided on attachment.
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sision: HCFA-PM-91- 4  (BPD) ATTACHMENT 3.1-B
gt AUGUST 1991 Page 2

OMB No. 0938~

State/Territory: Maryland

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

m——

1. Inpatient hospital services other than those provided in an
institution for mental diseases.

,zngrovided: /_/No limitations [kz%ith limjtations*

7.a.0utpatient hospital services.

rovided:. L:7No limitations With limitations®*

b.Rural health clinic services and other ambhdlatory services
furnished by a rural health clinic. (which are otherwise covered under the plan)

[Ziprovided: L:7No limitations /With limitations+

2. c. Federally qualified health center (FQHC) services and other ambulatory services

that ave covered under the plan and furnished by an FQHC in accordance with
section 4231 of the State Medicaid Manual (HCFA-Pub. 45-4).

X Provided:  , "/ No Limitations /_% With limitations®

3. Other laboratory and X-ray services.

zizﬁ Provided: [:7 No limitations egzhith limitations*

4.a.Nursing facility services (other than services in an institution for
mental diseases) for individuals 21 years of age or older.

/Provided: [:7No limitations ith limitationsv

b.Early d periodic screening, diagnostid and treatment services for
individuals under 21 years of age, and tyeatment of conditions found.

Provided: /7 No limitations 7/ With limitations*

c.Family planning services and supplies f individuals of
childbearing age.

%;Ziiovided: No limitations / /With limitations*

*Description provided on attachment.
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State/Territory: Maryland

 ATTACHMENT 3.1-B

Page 2a
OMB No.

03938-

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S):

s.a.Physicians' services, whether furnished in the office, the
patient's home, a hospital, a nursing facility, or

elsewhere.

/Provided: / /No limitations With limitations+

b.Medicadl and surgical services furnished\ by a dentist (in
accordance with section 1905(a)(5)(B) of the Act).

Provided: [/ /No limitations /With limitations+

*Description provided on attachment.
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SEPTEMBER 198¢ : Page I
. oMB No. 0938-019)

State/Territory:s _ _Maryland

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): All

6. uﬁd&eal care snd any other type of remedial care recognized under State
.- - law, furnished by licansed practitioners within the scope of their
practice ss defined by State llu.
a.‘ rodlatrictc' lorvlcoa
7 Provided: [ wo ilmitations X7  With lialrationse
b. Optometrists' Services . ',4~';;
L5

(X7 Provided: (7 e limitations (X7 with 1mm1on;-

s. Chiropractors’ Services
(7 Provided: (7 o limitations (7 With limitstionst
d. Other Practitioners’ Services .
7 veovided: [T Wo lmitations &7 With iimitstionst
’. Home Health Services
8. Intermittent or part-time nursing service provided by a home health
:::a::.:f by & registered nucse when no home health sgency exists in

(X7 Provlded: £/ Mo limitations (X7 With liaitationss

5. heglth aide services provided by a home health sgency.
NN sed: (7 W ifaitations X7 wWith 1lmitations®

- ot tﬂ oo Tdea: {7 % llmitations {7 with lisitationat
4. Physicsl therspy, oecupational therapy, or spesch psthology and
audiology services provided by s home health ng-ney or medical
rehabilitetion fscility.

L/ Provided: [/ Wo limitations /X7 With limitationas

*Deseription provided on attaschaent.
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Attachment 3.1-B
Page 4

State/Territory: Maryland
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): All

8. Private duty nursing services.
I'Z Provided: 1 [ No limitations [:g:IWith limitations#*
9. Clinic services.

['g lProvided: i lNo limitations l'é [With limitations¥*

10. Dental services.
I‘X' Provided: l No limitations '"x 'With limitations*
11. Physical therapy and related services.

a. Physical therapy.

r —_
A | Provided: o limitations With limitations*

ettt

b. 'Occupational therapy.

l ’ Provided: l + No limitations [ With limitations*

c. Services for individuals with speech, hearing, and language disorders
provided by or under supervision of a speech pathologist or audiologist.

|X l Provided: D No limitations With limitations*

12, Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed
by a physician skilled in diseases of the eye or by an optometrist.

a. Prescribed drugs.

|>( .Provided: l l No limitations l)k l With limitations*

Participating manufacturers' new drugs are covered (except
excluded/restricted drugs specified in section 1927(d)(1)-(2) of the Social
Security Act) for 6 months after FDA approval and upon notification by the
manufacturer of.a new drug.

b. Dentures.

lx l Provided: E:] No limitations With limitations*

*Nescription provided on attachment.
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Revision: HCFPA-PM-86-20 (BERC)
SEPTEMBER 1986
State/Territory: Marvland

ATTACHMENT 3.1-B
Page 5

OMB No. 0938-0193

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED .

MEDICALLY NEEDY GROUP(S):

c. Prostheti; devices.

‘527 Provided: 1:7 No limitations 127 With limitations*
d. Eyeglasses.
X/ Provided: /_/ No limitations /X/ With limitations*
13. Other diagnostic, screening, preventive, and rehabilitative services,

i.e., other than those provided elsewhere in this plan.

a. Diagnostic services.

Provided: /_/ No limitations

~

L

b. Screening services.

/ / Provided: / / No limitations

¢. Preventive services.

~

/ / Provided: /_ No limitations

d. Rehabilitative services.

/_/ With limitationsx
L:7 With limitationsx

/_/ With limitationsx

éf? Provided: 1:7 No limitations 127 " With limitationsx
14, Services for individuals age 65 or older in institutions for mental
diseases. '

a. Inpatient hospital services.

LZ7 Provided: 1:7 No limitations
b. Skilled nursing facility services.

1:7 Provided: / / No limitations
*Description provided on attachment.

/X7 wWith limitations*

/_/ With limitationsx

TN No. _93-10

Supersedes
TN No. _87-10

Approval DateAB§~g.E_J§g‘

I 01 19955

Bffective Dal

HCFA ID: 0140P/01024



Revision: HCPA-PM-86-20 (BERC) ATTACHMENT 3.1-B

SEPTEMBER 1986 Page 6
OMB No. 0938-0193

State/Territory: Marvland

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): All

¢. Intermediate care facility services.

/Z/ Provided: 1:7 No limitations 527 . With limitations*

15. a. Intermediate care facility services (other than such services in an
institution for mental diseases) for persons determined in accordance
with section 1902(a)(31)(a) of the Act, to be in need of such care.

[X/ Provided: // No limitations /r/ With limitations*

b, Including such services in a public institution (or distinect part
thereof) for the mentally retarded or persons with related conditions.

LZ7 Provided: 427 No limitations / / With limitationsx

16. Inpatient psychiatric facility services for individuals under 21 years
of age. '

£Z7 Provided: / / No limitations 427 With limitationsx

17. Nurse-midwife services.

Z{/ Provided: / / No limitations 527 With limitationsx

18. Hospice care (in accordance with section 1905(0) of the Act).

£X/ Provided: / / Mo limitations /X/ With limitations*

*Description provided on attachment.
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jevision: HCFA-PM-91-4 {BPD) ATTACHMENT 3.1-B
AUGusT 1991 . Page 7
OMB No. 0938-

State/Territory: Maryland

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

19. Case management services as defined in, and to the group specified in,

Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19)
or section 1915(g) of the Act).

)K? Provided: 23z~With limitations [:7 Not provided.

20. Extended services for pregnant women.

a. Pregnancy-related and postpartum services for a 60-day period after the

pregnancy ends and for any remaining days in the month in which the
60th day falls.

+ . ++
zsz Provided: /_/ Additional coverage

b. Services for any other medical conditions that may
complicate pregnancy.

+ ++
Egqurovided: /_/ Additional coverage / / Not provided.

21. Nurse practitioners' services.

LZ7 Provided: L:7 No limitations 137 With limitations»*
[:7 Not provided.

+ Attached is a list of major categories of services (e.g., inpatient
hospital, physician, etc.) and limitations on them, if any, that are

available as pregnancy-related services or services for any other medical
condition that may complicate pregnancy.

++ Attached is a description of increases in covered services beyond
limitations for all groups described in this attachment and/or any
additional services provided- to pregnant women only.

Ve

*Description provided on attachment.
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Revision: HCFA-PM-87-4 (BERC) ATTACHMENT 3.1-B
MARCH 1987 Page 8
OMB No. 0938-0193

State/Territory: Marvliand

AMOUNT, DURATIOM, AND SCOPE OF SERVICES PROVIDED
HEDICALLY IEZD! GROUP(S):

22. Respiratory care services (in accordance with section 1902(e)(9)(A)
through (C) of the Act).

_/_7 Provided: !:7 ¥o limitations J’Nith limitations*

g:(? Not provided.

-

23. Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary.

a. Transportation.

[Zl- Provided: 1_7 Mo limitations _I_??l_ With limitations*
b. Services of Christian Science nurses.

{7 Provided: /7 Wo limitations [/ / With limitations*
¢. Care and services provided in Christian Science sanitoria.

/ 7/ Provided: _/__-7 No limitations _I_:; With limitations*

d. Skilled nursing facility services provided for patients under 21 years
of age.

[Z/- Provided: !;7 No limitations LZ’- With limitations*
e. Pmergency hospital secvices.
K7 Provided: /7 No limitations /¥ With limitations*
£. Personal care servi.ces in recipient's home, prescribed in accordarce

with a plan of treatment and furnished by a qualified person under-
supervision of a registered nurse.

_C(:; Provided: /___; No limitations /¥ With limitationsx

gpz:;ea?sﬁ-r Approval Date MAR 1 (?’MJ Effective Dated_u_l-_il___gg

TN No. 4_3_‘[5



Attachment 3.1B
Page 9

State/Territory: Marvland

AHOUNT DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S)

2%¥ Any other medical care and any other type of remedial care
recognized under State law, specified by the Secretary

g. Nurse Anesthetist services.

[X ] Provided: [ JNo limitations

[ ] Not provided
h. Nurse P

[XJWith limitzations

3

ctitioner . Services

itations.

Not Provided
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